
DIVISION OF DEVELOPMENTAL DISABILITIES

qqqqhhhhgggghhhh    VVVVMMMMƒƒƒƒffffOOOOßßßß
 PLAN OF CARE

chrl VMƒfOß dUßWN∂ VMƒfOßBasic Basic Plus Core zjAbslxl qhgh

wwwwpppp    1111ggggKKKK∂∂∂∂    -     ttttLLLLßßßßDDDD||||ßßßß    wwwwJJJJ∂∂∂∂qqqqhhhh

tJ∂aU∂ tO∂sUßD|ƒdLƒ

Wnth

wJßg]qJßgh CSO qJßgh DDD qJßgh

qoDnwk·wL®r[rkWH®·Wndy R}ßr[wk

Qnah/rkWH® qhghwk qUßghdLß

rlxk: (tJƒaU∂dy)

qltK∂dUßfK®cj(dlFMå) R}ßr[ wJßg]qJßgh

wJßg]qJßgh

g/d; dLƒwJ∂ VVVVMMMMƒƒƒƒffffOOOOßßßß    DDDDbbbbggggyyyyddddLLLLƒƒƒƒwwwwkkkk

    

It is very important to 
verify that all information 
in this section is current 
and correct.

If any of the information 
has changed, be sure to 
enter the correct 
information into the 
CCDB immediately!

Make sure to identify a 
contact in case of 
natural disaster or 
service-related 
emergency.

dlFMå
D«dlqj cKårk Tng[wkd]d; 

R}ßr[
dlFMå

D«dlqj cKårk Tng[wkd]d; 
R}ßr[

g/d; cKåtJ®wk:Every effort must be 
made to include the 
people in the plan 
development process 
that the waiver 
participant would like.

    

dlFMå
D«dlqj cKårk Tng[wkd]d; 

R}ßr[
dlFMå

D«dlqj cKårk Tng[wkd]d; 
R}ßr[

g/d; QNƒcKåwkfhtj VMƒfOßdp rldugKß tkfKå:
Note everyone who 
attended the meeting 
and/or contributed to the 
plan.  All adult 
participants MUST attend 
the meeting.

A Support Needs Assessment must be completed and ICF/MR eligibility confirmed prior to completing the 

A complete waiver plan for participants with personal care services will be a combination of this POC and the CARE 
instrument.  If any information in this plan is already documented on the CARE instrument, write, "CARE" on the line or 
across the section.  If some information is found on the CARE instrument but you need to add more here write "CARE" 
plus . . ." and then write in the additional information.
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R}ßr[ wJßg]qJßgh



wlTH®wJ® ANßwpdp eogKß gUßG}∂:

dlFMåÆ DDD qJßghÆ

Tng[wkd; tK∂xodp eogKß rKßfI®gKß "tJƒaU∂"Please provide a brief 
description of the waiver 
participant and their 
current situation.  

The idea is, (in a very 
brief way), to have a 
sense of this person, 
what their life looks like, 
what's going on in the 
life, highlights and major 
issues. etc.

wwwwpppp    2222ggggKKKK∂∂∂∂    -     rrrrJJJJßßßßrrrrKKKK∂∂∂∂    wwwwJJJJ∂∂∂∂qqqqhhhh

dddd;;;;ffffyyyy    wwwwJJJJ∂∂∂∂qqqqhhhh

dlFMå:

wJßg]qJßgh:

c/WH∂ rJßrK∂rJåwLß dLƒwk:

dUß 1g/ rJßrK∂wLßeKßDMƒ qK´SMß rJ†dl WN∂dygkekSMß 
tktLƒDMƒ aKƒgkdU∫wlaKß goeK∂ 
rodLß·rkWH®·qhghwkrk dlFMƒ tLƒtlgkwl dKµDMƒ 
rU∂Dn durldp dlsltUƒgktLœtldh.

wlTH®wJ® rJßrK∂ANßwpdp eogKß gUßG}∂:

dlFMå:

ccccllllRRRR]]]]    wwwwJJJJ∂∂∂∂qqqqhhhh

wJßg]qJßgh:

c/WH∂ clR]rJåwLß dLƒwk:

dUß 1g/ clR] qK∂ANßd; qK´SMß rJ†dl WN∂dygkekSMß 
tktLƒDMƒ aKƒgkdU∫wlaKß goeK∂ 
rodLß·rkWH®·qhghwkrk dlFMƒ gkwl dKµDMƒ rU∂Dn 
durldp dlsltUƒgktLœtldh.

clR]tjqltmdp eogo dldirlgKß Gn goeK∂ 
rodLß·rkWH®·qhghwkrk dUß 1g/aKß clR]FMƒ 
dlDY∂gkrlfh tJßxO®gKß rU∂Dn durldp 
dlsltUƒgktLœtldh.

dlFMå:

tjqltm DbgU∂:

wlTH®wJ® ANßwpd; tK∂xo:

dlFMå:

tjqltm DbgU∂:

wlTH®wJ® ANßwpd; tK∂xo:

Remember!
Get the dates.  

Because routine dental 
and medical visits are so 
important to staying in 
the best of health, be 
sure there is a 
discussion explaining 
the reasons/benefits.  

Every effort must be 
made to get the actual 
date, but if the person/
family cannot provide 
the exact date you must 
at least indicate the 
month.

Offer assistance to 
connect with a doctor or 
dentist if needed.  

Other health services 
can include any sort of 
medical providers or 
therapist.
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ccccllllRRRR]]]]dddd;;;;ttttkkkk
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tofh qKƒtO∂gKß ANßwp:

rrrrllllxxxxkkkk    rrrrJJJJßßßßrrrrKKKK∂∂∂∂    ttttjjjjqqqqllllttttmmmm

(CCCCnnnnrrrrkkkk    dddd;;;;ffffyyyywwwwLLLLßßßß,,,,    ggggOOOO∂∂∂∂EEEEHHHH∂∂∂∂    RRRR}}}}ßßßßffffllllwwwwkkkk,,,,
 OT, PT EEEEMMMM∂∂∂∂....)



Note who else lives 
with the person and 
their relationship.  

dlFMåÆ DDD qJßghÆ
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ddddIIII®®®®AAAANNNNƒƒƒƒccccllllffffyyyyRRRR}}}}ßßßßffffllll

gUßwo QH®DY∂gkRh dL∫SMß ahEMß dI®DMƒ rldLœgkRh dI®QH®DY∂d; dlDbFMƒ tJƒaU∂gktLœtldh.

tK∂rl dI®DMƒ cjqK∂gKß d;tkrk SnRndLßwl Rm d;tkrk dI®dp eogotj dJƒaksk wkWn worJåxhgkRh dL∫SMßwl 
rldLœgktLœtldh. 

dI®DMƒ QH®DY∂gkSMß ep ehDNådl vLƒdygKœsl¬kæ tJƒaU∂gktLœtldh.

QH®DY∂ WN∂dLß dI®dp R}ßgo dUåfu tkgK∂dl dL∫TMœsl¬kæ

This is very important 
information and an 
opportunity to make 
sure that proper 
medication 
management is 
happening for this 
person.  You may 
attach available listing 
of medications, dosage, 
etc.

wwwwpppp    3333ggggKKKK∂∂∂∂    -     ggggUUUUßßßßwwwwoooo    qqqqKKKK´́́́RRRRhhhh    ddddLLLL∫∫∫∫SSSSMMMMßßßß    wwwwllllDDDD||||ßßßßRRRR]]]]    wwwwooooDDDD||||ßßßß

gUßwod; tO∂G}ƒ tK∂xo

dlDY∂gkRh dL∫SMß rlxk tjqltm (DDD wkRMådmfh wlD|ße/wl dKµSMß) (wL®dJœwoG}ƒQn, wJ∂tLßrJßrK∂, dI®ANƒsKåDY∂, gK®Ry tjqltm EM∂)

dLƒdLƒvmfhRmfOå wpRH∂wk dLƒdLƒvmfhRmfOåd; WH∂Fb

apelzpdj(MEDICARE) rlxk d;fyqhgJå(RncpwJ®dmfh rldLœ)

DDDD||||ƒƒƒƒqqqqUUUUƒƒƒƒffffhhhh    qqqqKKKK´́́́RRRRhhhh    ddddLLLL∫∫∫∫SSSSMMMMßßßß    gggg[[[[xxxxOOOO®®®®RRRR]]]]    tttthhhhEEEEMMMM®®®®

rlQHßtL®VNå                                

8gK∂ dLåeofy wlD|ß    

SSP                                   

dLåRMå                                       

rlxk thEM®           

SSA/SSDI/DAC                                        

SSI                                                  

D|ƒqUƒ gKœr[        $

D|ƒqUƒ gKœr[   

3gK∂d; wJ∂qhSMß Tng[wkrk qK´Rh dL∫SMß wlD|ßR] woD|ßDMƒ qhek wKƒ dlgogKƒ Tn dL∫TMœslek. dlSMß Tng[wkd; rJßrK∂R] QH®wlFMƒ CN∂WH®gkSMß ep vLƒdygKß 
VMƒfOß dJœAn wkfydp DbDY∂gKß wJ∂qhdLœslek.  

Current Living 
Situation:  Identify 
what type of residential 
setting such as parent 
home, own home, 
AFH, etc.  

dlEMƒ RMådO®DMß VMƒfOßDMƒ 
D'gKß alxL∂ ˚o Tng[wkrk 
qhRhgKß RMådO®dp 
d;rjgkdu tKßwJ∂E?œslek. 

Own home = person 
pays rent and it's not 
the family home.  

Note any residential 
supports provided.
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dlFMåÆ DDD qJßghÆ
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wwwwpppp    4444ggggKKKK∂∂∂∂    -     rrrrJJJJßßßßrrrrKKKK∂∂∂∂RRRR]]]]    QQQQHHHH®®®®wwwwlllldddd;;;;    vvvvLLLLƒƒƒƒddddyyyyttttJJJJ∂∂∂∂ddddpppp    eeeeooooggggKKKKßßßß    rrrrUUUUƒƒƒƒwwwwJJJJ∂∂∂∂

djsm WH∂Fbd; tjqltmd] wlD|ßdl goeK∂ Tng[wkd; vLƒdydp wJ®gKœgKœsl¬kæ wlRMåd; tjqltmd] wlD|ßDMƒ 
r[TH® qK´dkdi gKœsl¬kæ qUßrU∂gKƒ vLƒdyrk dL∫TMœsl¬kæ

goeK∂ Tng[wkd; vLƒdydp aK∑wl dKµdktj qUßrU∂DMƒ godi gkSMß tjqltmd] wlD|ßdl dL∫TMœsl¬kæ 

ekFndjdi E?ƒ tofhDNß ANßwprk Tng[wkdprp wprle/dJ∫TMœsl¬kæ

tjqltm wpRH∂wkFMƒ cK∑SMß·DbwlgkSMß rJ†R] R}ßfUßgkdu ANßwprk dL∫TMœsl¬kæ

ggggUUUUßßßßggggOOOO∂∂∂∂    VVVVMMMMƒƒƒƒffffOOOOßßßßddddpppp    eeeeooooggggKKKKßßßß    rrrrJJJJååååxxxxhhhh

Tng[wkdprp ekFMß tjqltm VMƒfOß(IEP, 504 Plan, IFSP, DVR, EM∂)dl dL∫DMƒ rU∂Dn dlFMƒ rJåxhgkRh Cnrkfh vLƒdygKß tkgK∂dl dL∫DMƒ 
rU∂Dn vhgKågktLœtldh.

If this is an initial plan 
this section does not 
have to be completed.  

If this is an annual 
review, facilitate a 
discussion looking at 
how the current plan is 
working, what is working 
well and should 
continue, changes that 
need to be made and 
any new issues to be 
addressed.  

The waiver participant, 
their family/legal 
representative and any 
current providers need 
to be asked these 
questions.
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dlFMåÆ DDD qJßghÆ
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gUßtlwJå¬kwl wlwJ®e/wlSMß dKµdK∫dmsk Tng[ eK∂tkwk·rkWH®·qhghwkdp d;go G}®dLßE?ß rlxk rJßrK∂, QH®wl 
ANßwpFMƒ rldLœgktLœtldh.

g/d; Wnc/xLåDMß Tng[wkdprp G}®dLßE?ß ahEMß vLƒdy tkgK∂DMƒ ekFndjdiaKß gkau D«dlqj cKårkwkdLß Tng[wkd; rJßrK∂R] 
QH®wlFMƒ G}®qhgkSMß ep vLƒdygKß tkgK∂dp EH∂d;godiaKß gKœslek.  dlEMƒ soDY∂DMß qKßemtl dl VMƒfOßdp vhgKåe/djdiaKß 
gKœslek. Tng[wkd; rJßrK∂R] QH®wld; vLƒdyFMƒ CN∂WH®cl AH†gkSMß ANßwprk dL∫SMß epeh VMƒfOßdp vhgKåtlzlwl dKµDMƒ rU∂Dn 
dkfodp Rmdp eogKß dlDbrk rlTNƒe/djdi gKœslek.    

            wwwwKKKKåååå¬¬¬¬KKKKßßßß!!!!

Rm ekDMå Tng[wkd; vLƒdydp QngKœgkSMß rJ†dmfh EH∂d;gkSMß tjqltmd] wlD|ß EM∂DMƒ SHßd;gKœslek. dl ˚o qKßemtl ahEMß 
Dbfy·Anfy wlD|ßR] D«dlqj tjqltmFMƒ qlFH†go WnwJ∂Qn VMƒfOß tjqltmdp eogKß r[G?® EM∂DMƒ vhgKåtlzudiaKß gKœslek. 
ahEMß D«dlqj cKårk Tng[wkdprpSMß qKßemtl DbgygKß D«dlqj tjqltm wpRH∂wkFMƒ tJßxO®gKƒ Tn dL∫SMß rlg/rk wpRH∂e/djdi 
gKœslek. Tng[wkrk wktLßdl gUßwo tkDY∂gkRh dL∫SMß tjqltm wpRH∂wkdp eogo aKßWH®gkwl dKµDMƒ rU∂Dn dl ANßwp dU®tl 
wprle/djdiaKß gkau, ahEnrk aKßWH®gKƒaKßgKß whcl VMƒfOßdl wK®tJ∂e/djdi gKœslek.   

gggg////dddd;;;;    WWWWnnnncccc////xxxxLLLLååååddddllll    TTTTnnnngggg[[[[wwwwkkkkdddd;;;;    vvvvLLLLƒƒƒƒddddyyyyFFFFMMMMƒƒƒƒ    CCCCNNNN∂∂∂∂WWWWHHHH®®®®ttttllllzzzzLLLLƒƒƒƒ    TTTTnnnn    ddddLLLL∫∫∫∫SSSSMMMMßßßß    cccc////ttttKKKK∂∂∂∂dddd;;;;    rrrr[[[[GGGG????®®®®ddddllll    ttttppppDDDD\\\\wwwwUUUU∫∫∫∫eeeekkkkRRRRhhhh    aaaahhhhEEEEnnnn    EEEEHHHH∂∂∂∂dddd;;;;ggggkkkkaaaaUUUUßßßß    VVVVMMMMƒƒƒƒffffOOOOßßßßDDDDMMMMƒƒƒƒ    
ttttLLLLƒƒƒƒggggOOOO∂∂∂∂ggggkkkkSSSSMMMMßßßß    eeeepppp    vvvvLLLLƒƒƒƒddddyyyyggggKKKKßßßß    eeeeKKKKßßßßrrrr[[[[EEEEMMMMƒƒƒƒDDDDMMMMƒƒƒƒ    rrrrllllFFFFHHHH®®®®ggggkkkkttttLLLLœœœœttttllllddddhhhh....    

dl VMƒfOßdp vhgKåe/wl dKµDMß Tng[wkd; rJßrK∂R] QH®wld; vLƒdydp eogo tJƒaU∂gktLœtldh.

It is vital to find out what 
the person and/or their 
family/guardian, feel is 
needed to meet the 
waiver participant's 
health and welfare 
needs.  

This box should contain 
only items in addition to 
those already identified 
above. 
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dlFMåÆ DDD qJßghÆ

wwwwpppp    5555ggggKKKK∂∂∂∂    -     rrrrJJJJßßßßrrrrKKKK∂∂∂∂RRRR]]]]    QQQQHHHH®®®®wwwwlllldddd;;;;    vvvvLLLLƒƒƒƒddddyyyyddddpppp    ˚̊̊̊kkkkffffkkkk    EEEEHHHH∂∂∂∂dddd;;;;ggggKKKKßßßß    VVVVMMMMƒƒƒƒffffOOOOßßßß

Tng[wkd; vLƒdyFMƒ CN∂WH®gkfuaUß dj˚Jß whclrk C'gowudi 
gkau dj˚Jß tjqltm·wlD|ßdl akfUße/djdi gkSMßrkæ

tjqltm 
wpRH∂wk·
cO®dLåwkæ

D«dlqj wkRMå 
tjqltmdLƒ 
rU∂Dn cpZmdy

tLßRbcKårk
wkdLƒ rU∂Dn 

rotl 
DbgydLƒwk

tkwJß 
TM∂dLßE?å
vLƒdygKƒ 
rU∂Dn 

vLƒdytJ∂dp eogKß vU∂rk qJßgh

DSHS 15-272 KO (REV. 01/2005) Page 6

dlDY∂ qLßehTnÆ
aodLƒ·Wn·D|ƒ
dlDY∂ tlrKßÆ
tlrKß·dLƒ·eKƒ

Tng[wkd; vLƒdyFMƒ CN∂WH®gkfuaUß dj˚Jß whclrk C'gowudi 
gkau dj˚Jß tjqltm·wlD|ßdl akfUße/djdi gkSMßrkæ

tjqltm 
wpRH∂wk·
cO®dLåwkæ

D«dlqj wkRMå 
tjqltmdLƒ 
rU∂Dn cpZmdy

tLßRbcKårk
wkdLƒ rU∂Dn 

rotl 
DbgydLƒwk

tkwJß 
TM∂dLßE?å
vLƒdygKƒ 
rU∂Dn 

vLƒdytJ∂dp eogKß vU∂rk qJßgh

dlDY∂ qLßehTnÆ
aodLƒ·Wn·D|ƒ
dlDY∂ tlrKßÆ
tlrKß·dLƒ·eKƒ

Tng[wkd; vLƒdyFMƒ CN∂WH®gkfuaUß dj˚Jß whclrk C'gowudi 
gkau dj˚Jß tjqltm·wlD|ßdl akfUße/djdi gkSMßrkæ

tjqltm 
wpRH∂wk·
cO®dLåwkæ

D«dlqj wkRMå 
tjqltmdLƒ 
rU∂Dn cpZmdy

tLßRbcKårk
wkdLƒ rU∂Dn 

rotl 
DbgydLƒwk

tkwJß 
TM∂dLßE?å
vLƒdygKƒ 
rU∂Dn 

vLƒdytJ∂dp eogKß vU∂rk qJßgh

dlDY∂ qLßehTnÆ
aodLƒ·Wn·D|ƒ
dlDY∂ tlrKßÆ
tlrKß·dLƒ·eKƒ



dlFMåÆ DDD qJßghÆ
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Tng[wkd; vLƒdyFMƒ CN∂WH®gkfuaUß dj˚Jß whclrk C'gowudi 
gkau dj˚Jß tjqltm·wlD|ßdl akfUße/djdi gkSMßrkæ

tjqltm 
wpRH∂wk·
cO®dLåwkæ

D«dlqj wkRMå 
tjqltmdLƒ 
rU∂Dn cpZmdy

tLßRbcKårk
wkdLƒ rU∂Dn 

rotl 
DbgydLƒwk

tkwJß 
TM∂dLßE?å
vLƒdygKƒ 
rU∂Dn 

vLƒdytJ∂dp eogKß vU∂rk qJßgh

dlDY∂ qLßehTnÆ
aodLƒ·Wn·D|ƒ
dlDY∂ tlrKßÆ
tlrKß·dLƒ·eKƒ

Tng[wkd; vLƒdyFMƒ CN∂WH®gkfuaUß dj˚Jß whclrk C'gowudi 
gkau dj˚Jß tjqltm·wlD|ßdl akfUße/djdi gkSMßrkæ

tjqltm 
wpRH∂wk·
cO®dLåwkæ

D«dlqj wkRMå 
tjqltmdLƒ 
rU∂Dn cpZmdy

tLßRbcKårk
wkdLƒ rU∂Dn 

rotl 
DbgydLƒwk

tkwJß 
TM∂dLßE?å
vLƒdygKƒ 
rU∂Dn 

vLƒdytJ∂dp eogKß vU∂rk qJßgh

dlDY∂ qLßehTnÆ
aodLƒ·Wn·D|ƒ
dlDY∂ tlrKßÆ
tlrKß·dLƒ·eKƒ

Tng[wkd; vLƒdyFMƒ CN∂WH®gkfuaUß dj˚Jß whclrk C'gowudi 
gkau dj˚Jß tjqltm·wlD|ßdl akfUße/djdi gkSMßrkæ

tjqltm 
wpRH∂wk·
cO®dLåwkæ

D«dlqj wkRMå 
tjqltmdLƒ 
rU∂Dn cpZmdy

tLßRbcKårk
wkdLƒ rU∂Dn 

rotl 
DbgydLƒwk

tkwJß 
TM∂dLßE?å
vLƒdygKƒ 
rU∂Dn 

vLƒdytJ∂dp eogKß vU∂rk qJßgh

dlDY∂ qLßehTnÆ
aodLƒ·Wn·D|ƒ
dlDY∂ tlrKßÆ
tlrKß·dLƒ·eKƒ



dlFMåÆ DDD qJßghÆ
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VVVVMMMMƒƒƒƒffffOOOOßßßß    rrrrJJJJååååxxxxhhhh

Tng[wkd; rJßrK∂R] QH®wld; vLƒdydp eogKß VMƒfOß g/d;FMƒ akclRh skaUß goeK∂ VMƒfOßdp vLƒdygKß rJåxh 
G?†TnFMƒ rUƒwJ∂godiaKß gKœslek. dl rUƒwJ∂DMß goeK∂ VMƒfOßd; QH®wKœtJ∂R] goeK∂ Tng[wkd; gjdI®tJ∂ aLç 
wlD|ßd; WH∂Fbdp d;rjgo rUƒwJ∂E?œslek. dkfo goeK∂ spahzKßdp cpZmgktLœtldh. 

VMƒfOß rJåxh G?†Tn: aoD|ƒ 4roD|ƒakek 6roD|ƒakek dUß 1g/

wwwwpppp    6666ggggKKKK∂∂∂∂    -     rrrrUUUUƒƒƒƒFFFFHHHHßßßßRRRR]]]]    ttttjjjjaaaaUUUU∂∂∂∂

Review/monitoring 
activities must be 
documented in the 
Service Episode Record 
(SER)

dkfo tkgK∂ WN∂ goeK∂e/SMß spahzKßdp cpZmgktLœtldh. Tng[wksk qJœwJ®eofldLßdl ahEMß spah zKßDMƒ 
cpZmgodi QHß VMƒfOßdl D}ßrUƒE?œslek.  C= Tng[wk,  L= qJœwJ®eofldLß.

  QHßdLßDMß goeK∂ VMƒfOßDMƒ D}ßrUƒgkSMß ep vLƒdygKß D«dlqj tjqltmd] tjqltm wpRH∂wkdp 
R}ßgKß wJ∂qhFMƒ qK´dK∫TMœslek.

  QHßdLßdprpSMß QHßdLßd; rJßrK∂R] QH®wld; vLƒdyFMƒ CN∂WH®gkrl D'gKß DbwkrU® tjqltm 
wpRH∂wkdp eogKß tJßxO®d; wkDbrk dL∫dJ∫TMœslek.  

  gUß tjqltm wpRH∂wkdprp aKßWH®cl dKµDMƒ rU∂Dn QHßdLßDMß QHßdLßd; vLƒdyFMƒ CN∂WH®gkrl D'go 
ekFMß qK∂qJœDMƒ r[G?®gKƒ Tn dL∫dJ∫TMœslek. 

  QHßdLßd; rJßrK∂R] QH®wldp eogKß vLƒdySMß gUßwo aKßWH®gKƒaKßgKß rJ†dlRh, RmfJ©wl dKµDMß 
rU∂DnSMß rJßrK∂R] QH®wlFMƒ CN∂WH®gkrl D'gKß wJ®gKœgKß VMƒfOßdl wJ®tldp akfUße/dJ∫TMœslek. 

  QHß qhgh VMƒfOßR] R}ßfUßgkdu QHßdLßdl wprlgKß ahEMß ANßwpd] dUåfutkgK∂DMß wprle/dJ∫rjsk 
wprl WN∂dLœslek. 

  QHßdLßDMß QHßdLßd; tjqltm wpRH∂wkfhQnxj wJ∂WN∂gKß eoDnFMƒ qK´dK∫TMœslek. 

  QHßdLßDMß dJßwpEMßwl QHß VMƒfOßdp eogo rJåxhFMƒ dycJ∂gKƒ Tn dL∫ekSMß rJ†DMƒ dKœslek. 

  QHßdLßDMß qKƒeKƒwK∂doQndptj rUƒwJ∂gKß tkgK∂DMƒ gK∂thgKƒ Tn dL∫SMß QHßdLßd; R|ßfld] gK∂th 
wJƒckdp eogo tJƒaU∂DMƒ EMƒdJ∫TMœslek.  

C LIt is very important to 
have a discussion about 
the items, before asking 
the person to check 
them.

NOTE:  Individuals must 
be given their appeal 
rights in writing every 
time there is a change in 
their plan.

QHßdLßDMß QHß Tng[wkd; qhgh VMƒfOß wJßrodp cKåtJ®gkdU∫dmau GH®DMß goeK∂ VMƒfOßDMƒ rJåxhgkdU∫dmau rlTNƒE?ß 
goeK∂ tjqltmd] wlD|ßdp EEEEHHHH∂∂∂∂dddd;;;;gKœslek. 

D«dlqj cKårk Tng[wk: sKƒ∆k:

qJœwJ® eofldLß: sKƒ∆k:

zpdltm/flthtm aoslwj: sKƒ∆k:

D«dlqj cKårk Tng[wk: sKƒ∆k:

qJœwJ® eofldLß: sKƒ∆k:

QHßdLßDMß QHß Tng[wkd; qhgh VMƒfOß wJßrodp cKåtJ®gkdU∫dmau GH®DMß goeK∂ VMƒfOßDMƒ rJåxhgkdU∫dmau rlTNƒE?ß 
goeK∂ tjqltmd] wlD|ßdp EEEEHHHH∂∂∂∂dddd;;;;ggggkkkkwwwwllll    ddddKKKKµµµµTTTTMMMMœœœœslek. QHßdLßDMß QHßdLßd; gK∂th R|ßfldp eogKß wJ∂qhFMƒ qK´dK∫TMœslek. 
QHßdLßDMß goeK∂ VMƒfOßdp tjaU∂gkwl dKµRh 28dLƒ dlsofh gK∂thFMƒ tLßcJ∂gkwl dKµDMƒ rU∂Dn goeK∂ VMƒfOßdp 
rlTNƒE?ß eofh tlgO∂e/SMß rJ†dmfh rKßWngkSMß rJ†dp EH∂d;gKœslek.   

Signatures and dates 
are required for plan 
implementation.   

The CRM is the last one 
to sign.  This becomes 
the plan effective date.  
Please go to the front 
page of the plan and 
record that date.

As per WAC 388-845-
3020 consent is 
assumed after 30 days 
unless otherwise 
indicated by the waiver 
participant/legal 
representative.  

Make sure the choice 
regarding agreement is 
indicated.
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DDD TTTTnnnngggg[[[[wwwwkkkk    qqqqhhhhgggghhhh    VVVVMMMMƒƒƒƒffffOOOOßßßß
ttttLLLLåååådddd;;;;gggg////    ttttLLLLßßßßccccJJJJ∂∂∂∂ttttjjjj

 DSHS RH∂wJ∂ tLåd;g/ RbwJ∂ 388-02gK∂dp ˚kFMß tLßcJ∂  

eoqUßdLßd; dlFMå rlR}ß wJßg]qJßgh

qqqqhhhhssssOOOOƒƒƒƒ    WWWWnnnntttthhhh: OFFICE OF ADMINISTRATIVE  HEARINGS (OAH), MAIL STOP:  42489
PO BOX 42489
OLYMPIA WA  98504-2489

360-586-6563

QHßdLßDMß qhrJßtkg/Qn(DSHS)dptj rUƒwJ∂gKß dkfo tkgK∂dp EH∂d;gkwl dKµSMß dlDbfh tLåd;g/FMƒ tLßcJ∂gKœslek.

QQQQHHHHßßßßddddLLLLßßßßddddpppprrrrpppp    rrrrUUUUƒƒƒƒwwwwJJJJ∂∂∂∂ttttkkkkggggKKKK∂∂∂∂DDDDMMMMƒƒƒƒ    ddddKKKKƒƒƒƒffffuuuuWWWWNNNNßßßß    ssssKKKKƒƒƒƒ∆∆∆∆kkkk:

Wnth                   ehfh tl DnvUßqJßghWn

tLåd;g/dp XH∂dU®R}ßdlsk ekFMß WH∂Fbd; wlD|ß GH®DMß ckfI∂wlD|ßdl vLƒdygKœsl¬kæ

vLƒdygkekaUß goeK∂ dJßdjsk dj˚Jß WH∂Fbd; ehDNådl vLƒdygKßwl rldLœgktLœtldh.

d[ dksldh

QHßdLßd; eoqUßdLßDMß ekDMåR] rK≈TMœslek(tmtmfhFMƒ eoqUßgKƒ rU∂Dn ekDMå En zKßDMß wK®tJ∂gKƒ vLƒdyrk dJ≥DMå).

•

•
DSHSdptj TngO∂gKß GH®DMß TngO∂gkwl dKµDMß dLƒDMƒ rKßeKßgkrp tJƒaU∂gktLœtldh(duqO®dl ej vLƒdygkaUß ekFMß DY∂wlFMƒ CnrkgktLœtldh)

rkSM∂gkekaUß,  qhrJßtkg/Qnd; rUƒwJ∂ XH∂wltj tkQHßDMƒ cJåQngktLœtldh. 

QQQQHHHHßßßßddddLLLLßßßßDDDDMMMMßßßß    QQQQHHHHßßßßddddLLLLßßßßdddd;;;;    ttttLLLLåååådddd;;;;gggg////ddddpppp    RRRR}}}}ßßßßggggKKKKßßßß    wwwwJJJJ∂∂∂∂qqqqhhhhFFFFMMMMƒƒƒƒ    QQQQHHHHßßßßddddLLLLßßßßdddd;;;;    eeeeooooqqqqUUUUßßßßddddLLLLßßßßddddpppprrrrpppp    wwwwppppRRRRHHHH∂∂∂∂ggggooooeeeehhhh    EEEE????ååååDDDDMMMMƒƒƒƒ    TTTTMMMM∂∂∂∂ddddLLLLßßßßggggKKKKœœœœsssslllleeeekkkk....

sKƒ∆k

Oral request taken by:

dlFMå (dLßt‘cpfh rldLœ )

Tng[wk ID qJßgh  tLåd;g/ dycJ∂ eK∂tkwkd; Wnth

tl DnvUßqJßghWn

tO∂sUßD|ƒdLƒ thtUƒtlZbflxl qJßgh

aptlwl TntLß qJßgh

sKƒ∆k

FOR AGENCY USE ONLY

d[ dksldhwwwwkkkkrrrrUUUU®®®®ddddllll    eeee////aaaaUUUUßßßß    rrrr[[[[TTTTHHHH®®®®ggggoooottttjjjj    wwwwllllDDDD||||ßßßß    qqqqKKKK´́́́rrrrLLLLƒƒƒƒ    DDDD||||ßßßßggggKKKKœœœœsssslllleeeekkkk.

gO∂wJ∂qJœ vKßtk(ALJ)SMß dLƒQn tLåd;g/FMƒ wJßg]fh TngO∂gKƒ Tn dL∫TMœslek. aUßeKå qK∂tL®DMƒ D|ßgkaUß OAHdptj DnTH∂goemfLß tLåd;g/ XH∂wltjdp 
dL∫SMß dKßso soDY∂DMƒ WNßTngktLœtldh. 

DSHS tKßgk rlR}ß aLç D'cl

vmfhRmfOå:

vO®tm:

NAME TELEPHONE NUMBER

INVOLVED DIVISION/ORGANIZATION

wJßg]qJßgh (wldU®qJßgh vhgKå)

Tng[wkd; tjaU∂
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DIVISION OF DEVELOPMENTAL DISABILITIES

ccccllllffffyyyyrrrr[[[[GGGG????®®®®ttttjjjj    gggg////dddd;;;;    ttttJJJJƒƒƒƒAAAANNNNßßßßwwwwhhhhttttkkkk
PLAN OF CARE MEETING SURVEY

QHß tJƒANßwhtkSMß dLåd;fh rldLœgKƒ Tn dL∫dmau rldLœsoDY∂DMß rlaLƒfh C'RMœE?œslek.  QHß tJƒANßwhtkd; cKådu duQnSMß R'gkd; 
tjqltmdp dkAnfJß dU∂gI∂DMƒ Wnwl dKµTMœslek. QHß tJƒANßwhtkSMß clfyr[G?®tj wK®tJ∂R]wJ∂DMƒ rotJßgkSMß ep ehDNådl E?œslek.

POC MEETING DATE

WAIVER:
Basic Basic PlusCore
Community Protection

TO BE COMPLETED BY DDD STAFF

tjqltmFMƒ qK´Rh dL∫SMß tkfKåR]SMß dj˚Jß R}ßr[dLœsl¬kæ

tjqltmFMƒ qK´Rh dL∫SMß QHßdLß rkWH® dLƒD|ß·qhghwk RMœfyFMƒ qK´SMß wL®D|ß cLßRn·wlwlwk

ttttJJJJƒƒƒƒAAAANNNNßßßßwwwwhhhhttttkkkk

qJßgh wLƒANß (1)
d[

(2)
wKƒahfm
rP∫DMå

(3)
dksldh

1. clfyr[G?®tj wK®tJ∂ R]wJ∂dptj R'gkd; zpdltm aoslwjSMß wJ∂WN∂gkRh d[d;qkfmrp 
gO∂EH∂gkdU∫TMœsl¬kæ

2. R'gkd; zpdltm aoslwjSMß R'gkrk gUßwo qK´Rh dL∫SMß tjqltmdp eogo dj˚Jß ANßwprk dJ≥SMßwl 
R'gkdprp wLƒANßgkdU∫TMœsl¬kæ

3. R'gkd; ANßwpFMƒ d;SHßgKß Gn clfyr[G?® R]wJ∂dp vhgKåtlzU∫TMœsl¬kæ

4. R'gkSMß wktLßd; to clfyr[G?®tj(Plan of Care) r[qKƒDMƒ ehD}∫TMœsl¬kæ

5. vU∂rkgotj skDHß R'gkd; vLƒdytJ∂DMƒ CN∂WH®gKƒ Tn dL∫ehFH® R'gkd; D«dlqj vmfhRmfOådptj dj˚Jß 
tjqltmFMƒ tkDY∂gKƒ Tn dL∫SMßwldp R}ßgo wJ∂qhFMƒ qK´dK∫TMœsl¬kæ 

6. vU∂rkgotj skDHß R'gkd; vLƒdytJ∂DMƒ CN∂WH®gKƒ Tn dL∫ehFH® R'gkd; D«dlqj vmfhRmfOådptj tkDY∂gKƒ 
Tn dL∫SMß tjqltmd; tJßxO® qJåD'dp R}ßgo dKƒfuWndJ∫TMœsl¬kæ 

7. tJßxO®gKƒ Tn dL∫SMß goeK∂ tjqltm wpRH∂wkd; qJåD'FMƒ dKƒfuWndJ∫TMœsl¬kæ

8. D«dlqj aLç qlD«dlqj tjqltm ahEndp ˚kFMß R'gkd; vLƒdyd] AH®wJ®DMƒ CN∂WH®tlzlrl D'gKß r[G?®DMƒ 
tpD|∫TMœsl¬kæ 

9. vLƒdyfh gkSMß rJßrK∂R] dKßwJßdp R}ßgo d;SHßgkdU∫TMœsl¬kæ 

10. vLƒdyfh gkSMß rJßrK∂ANßwpd] dKßwJßdp QngKœgkrl D'go dj˚Jß r[G?®EMƒdl RntJ∂e/dJ∫TMœsl¬kæ

11. wlwLß ˚hSMß R'gkd; wJ∂Rb tjqltm wpRH∂wkFMƒ tkDY∂gKƒ Tn dJ≥DMƒ rU∂Dnd] rK≈dl qltK∂tlFMƒ eoqlgKß 
dj˚Jß r[G?®DMƒ tpD|∫TMœsl¬kæ

12. R'gkd; ekDMå dUßrKß r[G?®tj r[qKƒ g/d; dlwJßdp R'gkd; vLƒdyFMƒ qUßrU∂godi gKƒ rU∂Dndp 
wktLßdl godi gKƒ dLƒdl AndJ†dLßwldp R}ßgo wJ∂qhFMƒ qK´dK∫TMœsl¬kæ

13. dld;wprlsk RH∂wJ∂ tLåd;g/ roc/ dycJ∂ qK∂qJœdp R}ßgKß wJ∂qhFMƒ qK´dK∫TMœsl¬kæ 

 14.  Cnrkfh wptlgKƒ d;rUßdlsk QHß clfyr[G?®tj wK®tJ∂ R]wJ∂DMƒ rotJßgkSMß ep dj˚Jß wpdKßtkgK∂dl dL∫dmtlaUß dkfo qLß 
    zKßdp rldLœgo Wntlrl qkfKœslek.

DDDDnnnnvvvvyyyydddd]]]]    qqqqKKKKƒƒƒƒTTTTHHHH∂∂∂∂    WWWWnnnntttthhhhrrrrkkkk    wwwwJJJJ®®®®gggguuuuwwwwuuuu    ddddLLLL∫∫∫∫SSSSMMMMßßßß    EEEEHHHH∂∂∂∂QQQQHHHH∂∂∂∂    QQQQHHHH∂∂∂∂XXXXnnnnddddpppp    ssssJJJJ©©©©ddddjjjj    ddddkkkkffffoooo    WWWWnnnntttthhhhffffhhhh    qqqqhhhhssssoooo    WWWWnnnnttttllllrrrrllll    qqqqkkkkffffKKKKœœœœsssslllleeeekkkk....

Department of Social and Health Services
Division of Developmental Disabilities (DDD)

Attention:  Quality Assurance
PO Box 45310

Olympia WA 98504-5310

DSHS 15-272 KO (REV. 01/2005) 


